To the Editor, I am writing to you in reference to the article titled "Extensive versus functional endoscopic sinus surgery for chronic rhinosinusitis with nasal polyps and asthma: A 1-year study" by Chen et al. 1 The article is interesting, and the authors had planned the study meticulously. However, there are a few points of concern regarding the methodology that I would like to highlight through your esteemed journal. The ideal management of patients with nasal polyps and asthma has been a matter of debate for a long time 2 ; however, there is a general consensus that functional endoscopic sinus surgery is beneficial and improves the quality of life in these patients. 3 There is one very important and relevant condition that the authors did not take into account and that has proven to be of great prognostic value in this subset of patients: aspirin sensitivity. It has been proven that patients with aspirin sensitivity have a poorer prognosis than patients who are aspirin tolerant. 4 This factor should have been matched in both the groups.
There also is a risk of developing empty nose syndrome in the extensive endoscopic sinus surgery group because of extensive resection of the middle and superior turbinates, 5 which can be disastrous because the condition is difficult to manage and can significantly reduce the quality of life of the patient. Other factors, such as operative time, blood loss, occurrence of complications (e.g., orbital injury and/or skull base injury, postoperative crusting, and development of recurrence) should also be analyzed in both groups so that a clear benefit of extensive endoscopic sinus surgery can be demonstrated. Extensive endoscopic sinus surgery seems to be a bold option in the management of patients with nasal polyps and asthma because it goes against the modern concept of "conservative and/or functional surgeries." However, further studies with better matching of groups and long-term follow-up are required before it can be recommended as a standard of care.
Satvinder Singh Bakshi, M.S., D.N.B.
Reply,
We read with great interest the comment by Dr. Bakshi on our recently published article. 1 We quite agree that patients with chronic rhinosinusitis (CRS) and with aspirin sensitivity have a poorer prognosis than those patients who are aspirin tolerant, which should not be ignored in clinical practice. However, as we previously reported, the incidence of aspirin sensitivity is very low in the Chinese population when compared with Western counterparts. 2 For this reason, we excluded them, and all the patients with CRS enrolled in this study were thus aspirin tolerant.
Even though functional endoscopic sinus surgery improves the quality of life and symptoms in patients with CRS and with asthma, 3 we observed that only 40% and 24% had well-controlled in the first year and third year follow-up in the previous study. 4 Of them, olfactory reduce/loss was the most common concern after sinus surgery, and olfactory edema and ethmoid roof edema were mostly observed under endoscopic inspection. This is why we try to improve the outcome in these populations by conducting extensive sinus surgery. In fact, our findings proved that extensive sinus surgery (e.g., partial middle turbinate and superior turbinate resection) was able to improve the olfactory function as we suspected in this study.
In addition, we are also interested in the occurrence of empty nose syndrome in these populations. Empty nose syndrome is a rare clinical syndrome, and the pathophysiology has not been fully understood. Some studies reported that it happens in patients who had inferior turbinate surgery, 5 but the association of empty nose syndrome and sinus surgery has not been clearly proved, and no patient experienced empty nose syndrome in our study.
In summary, we found that extensive sinus surgery significantly alleviated the olfactory reduction and/or loss in patients with CRS and with asthma when compared with functional sinus surgery, but it did not increase the risk of frontal ostium stenosis and other major complications. Although these findings were within a 1-year followup, they strongly indicated that extensive sinus surgery may be an alternative for controlling the nasal symptoms by decreasing the inflammatory load in the patients with CRS and with asthma. 
